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LONDON SATURDAY OCTOBER 12 1946 


NATIONAL HEALTH SERVICE BILL 
MEETINGS AT NEWCASTLE 


A meeting of the North of England Branch was held at 
the Royal Infirmary, Newcastle-upon-Tyne, on Sept. 19, 
when Dr. R. W. CocksHuT addressed 150 members on the 
National Health Service Bill. Subsequently in the City 
Hall Dr. Cockshut engaged in public debate with Dr. H. B. 
Moran, M.P., on the proposition: “That in the opinion of 
this meeting the present National Health Service Bill cannot 
produce the best health service for the nation.” 


Disappearance of Private Practice 


In his address Dr. Cockshut dealt first with the compensa- 
tion proposals for the loss of practice goodwill. Compensa- 
tion would not be payable, apart from very special circum- 
stances, until the retirement or death of the practitioner, and 
no promise had been made by the Minister that 65 would be 
regarded as the retiring age. He estimated that it would take 
four years to work out a formula which would give every 
practitioner his due, but added frankly that he himself was 
unable to take a balanced view of the financial aspects of the 
question because he had long ago made up his mind that the 
medical profession should continue to enjoy goodwill of prac- 
tices. One of the greatest dangers of present society was the 
steady increase in the number of persons who were not in 
free employment—that is, were servants of the State or of local 
authorities. 

The question of compensation was bound up with that of 
distribution of doctors. Mr. Bevan had declared himself unable 
to understand why the profession was worrying about this, 
since distribution would be decided by the doctors themselves. 


corresponding to the present Panel Committees; but this 
would mean placing certain doctors in a position of power 
which they did not want and were not competent to hold. 
Power corrupted doctors no less than other men. 

Private practice under the new scheme would be grievously 
restricted. Surgeons who stayed out of the scheme would not 
be able to use the hospitals. Doctors were going to be better 
off than before, but he begged them to think of their freedom. 
With the wide powers given to the Minister, medicine would 
become a technical branch of the Civil Service. 

In reply to one questioner, who asked what the profession 
was proposing for the future apart from the Government 
scheme, Dr. Cockshut referred to the general medical service 
plans for the nation put forward by the B.M.A. and the scheme 
set out in the interim report of the Medical Planning Com- 
mission. He said that they were prepared for great changes, 
but they did not want medicine nationalized. Asked what 
action the individual practitioner could take, he said that the 
new Act would not come into force until 1948. A plebiscite 
would be taken shortly on whether the profession should dis- 
cuss regulations with the Minister. If doctors declared against 
‘uch negotiation it would show that they were in fighting mood. 
If, on the other hand, they declared in favour of opening dis- 
cussions there would be no going back on the question of 
acceptance. In theory they could say “No” at any time, but 
in practice, once they had talked with the Minister, they would 
have declared in fact that the profession would take it. He 
hoped for the answer “ No,” but they must not give it unless 
they realty meant it. 

Public Debate 

In the public debate, over which Sir CHARLES TREVELYAN 
presided, Dr. Cockshut, who led off, said that they were all 


That was true; it would be decided by new committees — 


at one in the objectives they sought, namely the best possible 
nedical service for every citizen, irrespective of ability to pay. 
Here was a field in which the State must play a part, because 
modern medical treatment was often very expensive and was 
usually needed just when the patient was least able to bear 
the burden. It was the means whereby these objects were to 
be achieved on which there was disagreement. Many parts of 
the Bill were excellent. The outstanding objection was that it 
involved loss of freedom for the doctor, and it was a secondary 
question as to how well he might be compensated. Medicine 
was an art and not a science; it could not be standardized or 
nationalized. Under the new proposals every hospital in the 
country would be taken over by the Minister, and all who 
worked in them would be his employees. Were they not 
entitled to ask whether such a drastic step was necessary or 
desirable? What would be its result? Did their experience 
of monopolies lead them to suppose that monopoly in medicine 
was likely to be‘a good thing? Monopolies were bad in them- 
selves because they led to centralized control and uniformity. 
With regard to private practice, he foresaw a large increase 
in the amount of sickness needing medical attendance. Men 
who had carried on while not fit would naturally stay off work 
as soon as they were assured that their families would not 
suffer ; yet the doctor would come under the displeasure of 
Whitehall if there was any large increase in certification. The 
doctor would no longer be independent in relation to his patient, 
but a servant of the State. Such a change must be a bad one. 
It was not possible under a State-salaried service to retain free 
choice. As for health centres, these sounded like paradise to 
the hard-working doctor, but they were an untried experiment, 
and the profession’s contention was that in selected localities 
several kinds of health centres should be tried out to determine 
which was the most advantageous. 
Dr. H. B. MorGaw said that he had heard all this before. 
Dr. Cockshut had not told them the good points of the pro- 
posals, yet these had to be considered. No Bill was perfect. 
and they had to build up on present conditions. All that the 
B.M.A. appeared to be concerned about were minor points 
affecting the professional position, yet the important thing was 
to arrive at a service which would make adequate medical aid 
available to all. In the Colonies the B.M.A. had accepted the 
principle of a salaried service. Moreover, in this country it 
had called for regionalization of hospitals, and what better 
could the Minister propose than regional boards on which all 
interests, including doctors, would be represented? The 
Minister was not going to run everything himself. Every 
hospital would have its local management committee with 
power to appoint staff. Local interest would not be destroyed. 
On the other hand, it was clear that hospitals could no longer 
be run on voluntary contributions. Uniformity and better 
integration of services would be secured. 
Again, the doctors objected to being employed by local 
authorities, and accordingly the Minister had given them local 
executive councils in which the doctors themselves, in associa- 
tion with other people, including the local authorities, decided 
upon the number of doctors who should practise in a given 
area. Buying and selling of practices was a scandal, and no 
less a scandal was the young doctcr’s being compelled to start 
his professional career on borrowed money. 
Dr. Cockshut replied that there would not be enough 
Specialists, or nurses either, to man the new hospitals, so 
that a complete service was for the time being unrealizable. 
He also touched on the question of discipline. Ought not the 
doctor to have an appeal to the courts? Dr. Morgan said that 
under the Bill there would be an appeal from the tribunal to 
2183 
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the Minister, whose opinion could be challenged in the House 
of Commons. 

The motion, that the Bill cannot produce the best health 
service for the nation, was put to a show of hands, and declared 
by the Chairman to be carried by 149 votes to 139. 


SALARIES OF WHOLE-TIME MEDICAL OFFICERS 
AT MENTAL INSTITUTIONS 


The interim revision of the Askwith agreement published with 
Ministry of Health Circular 140 did not cover all appointments 
held by medical officers in mental ‘hospitals because certain 
of these appointments have never come within the scope of 
the Askwith agreement. Negotiations were immediately begun 
between the British Medical Association and the Mental Hos- 
pitals Association and a conference was held at which repre- 
sentatives from both Associations agreed the principles for an 
interim revision of remuneration for medical superintendents, 
together with other grades of medical officers, employed at 
mental hospitals and mental deficiency institutions. Repre- 
sentatives of the L.C.C., who were also present, agreed to 
consider the application of the recommendations. 

The document, drawn up as a result of the discussions, has 
been approved by the Councils of both Associations and has 
been issued by the M.H.A. to all authorities responsible for 
the administration of the mental hospitals and mental deficiency 
institutions with a request that the recommendations be imple- 
mented retrospectively from April 1, 1946. Details of the 
interim revision are set out below. : 


AGREED DOCUMENT 

Interim revision of remuneration of medical superintendents, 
and other grades of medical officers employed at mental hos- 
pitals and mental deficiency institutions not covered by the 
interim revision of the Askwith Memorandum, agreed to at 
a Conference between representatives of the Mental Hospitals 
Association and British Medical Association. 

(1) The salaries of medical officers in mental hospitals and 
institutions for the mentally defective (other than assistant 
medical officers already dealt with in the interim revision of the 
Askwith Memorandum) shall be increased as follows: 


(a) if the datum salary does not exceed £700, by 30% of 
that salary ; 


(b) if the datum salary exceeds £700, but does not exceed 
£1,000, by 20% of that salary; 


(c) if the datum salary exceeds £1,000, by 10% of that 

salary ; 
provided that no officer shall have an automatic entitlement 
to a total salary greater than that produced by the addition 
* to the maximum of the scale of pay as at Sept. 3, 1939, attached 
to the position he occupies, of the appropriate percentage 
increase of the datum salary for the position. - 

(2) For the purposes of the foregoing paragraph “ datum 
salary ” shall— 

(a) subject to adjustment as provided in (c) below, be for 
officers in service on Sept. 3, 1939 (and continuously employed 
thereafter to the date of issue of this Memorandum), the 
minimum of the scale of salary attached to the material 
position at Sept. 3, 1939; 

(b) subject to adjustment as provided in (c) below, be for 
officers appointed after Sept. 3, 1939, the minimum of the 
scale of salary attached to the material position either at 
Sept. 3, 1939, or at the date of appointment whichever is 
the lower ; 

Note to (a) and (b): 

(i) Wartime service shall not be regarded as breaking 
the continuity of appointment. . 

(ii) Where there is no scale and the officer has been in 
office for some years regard should be had to increments, 
which he has received during the few years preceding 1939, 
for the purpose of determining a notional scale. If there 
have been no increments the salary in operation is the 
commencing salary for the purposes of this agreement. 
(c) be assessed on a resident basis and shall be the net 

cash amount remaining after (A) deduction of the individually 


agreed charges for board, lodging, and washing where gts; 
salaries, subject to deductions for residential amenities jf 
provided, are payable; and/or (B) exclusion of the Value 
of emoluments provided in kind or services ; 

(d) not include any payment made in respect of POssessio; 
of the D.P.M. 


(3) Individual cases where there is doubt should be referres 
for joint consideration by the Mental Hospitals Associatio, 
(or the employing authority concerned if not a member of 
the Mental Hospitals Association) and the British Medic 
Association. 

(4) The foregoing arrangements, which are without prejudic 
to any subsequent negotiations upon scales of remuneration jy 
the National Health Service and are in addition to war bony 
are to have effect as from April 1, 1946. 

(5) Marginal adjustments shall be made to ensure that ay 
officer to whom a 20% increase applies shall receive a revise 
salary of not less than £910 per annum, and that an officer tp 
whom a 10% increase applies shall receive a revised salary of 
not less than £1,200 per annum, and in the case of incrementy| 
scales the amount of the increase, as adjusted, be applied 
throughout the scale. 

(6) In cases where present salaries are such as to disqualify 
their recipients, either in whole or in part, from receipt of the 
salary increases now agreed, employing authorities clearly have 
discretion to review existing rates of remuneration. 


MEDICAL STUDENTS AND THE HEALTH 


SERVICE BILL 


The British Medical Students’ Association has tried to asses 
the reaction of medical students to the National Health Service 
Bill by means of a questionary which was distributed to the 
students in every medical school in England, Wales, and 
Scotland with two exceptions—a total of 10,106. Of thes 
3,801 replies were received—i.e., 37.6%. Results were obtained 
separately from England and Wales, and from Scotland, bu 
they are substantially the same, and unless separate mention 
is made of Scotland, remarks apply to the over-all figures. 


Summary of the More Important Findings 

Only a small proportion (17%) of students are definitely opposed 
to the principle of a comprehensive National Health Service— 
slightly over 80% being in favour. The detailed provisions of the 
Bill are not so widely approved. Slightly over 40% (43% England 
and Wales, 41% Scotland) feel that the Bill will improve the 
medical services of the country, and 40% (41% England and 
Wales, 40% Scotland) think it will cause a deterioration. Thus 
opinion on the Bill as a whole is almost evenly divided. 

The principle of a general practitioner service is approved by a 
3:1 majority, but the transference of the hospitals to the Ministry 
of Health is not approved, a small majority preferring the hospitals 
to remain under present administration. 

Most of the remaining questions deal with details, based on the 
assumption that there is to be some form of health service on the 
lines proposed. Medical student opinion is strongly in favour of the 
doctor (whether specialist or general practitioner, newly qualified or 
well established) being allowed simultaneously to conduct private 
practice along with his work in the Service—as is proposed by the 
Bill. However, an appreciable minority (26% with reference to 
newly qualified practitioners, 20% with reference to specialists and 
established practitioners) oppose this plan. Health Centres art 
approved (about 50% in favour and about 30% against). The com- 
bination of salary and capitation fees is approved (64%)—but 18% 
favour capitation fees alone and about 12% salary alone. I! 
prohibition on the sale of N.H.S. practices (as proposed by the Bill) 
is accepted (53% for, 40% against); but, again by a small majorly, 
the power of the Medical Practices Committee to prohibit a doctor 
from practising in a particular area is not approved (47% for, 50% 
against). Nearly 60% disagree with the composition of the Execu 
tive Councils—almost all those saying why they disagree doing 9 
because they wish to see more professional men on the councils 
Free refresher courses for doctors are non-controversial, 98% of 
students favouring the idea. So far as the hospitals are concerned, 
students disapprove of the transference of the endowments of volut- 
tary hospitals to a new fund for redistribution, and agree that the 
teaching hospitals should be administered separately, as is conceded 
by the Bil. 

In spite of disagreement with certain details and an uncertall 
approval of the Bill as a whole, over 60% of the students who 
answered the questionary expressed a willingness to work in 
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new National Health Service if it comes into force or anticipated 


the inevitability of having to work in it. All this is provided that ~ 


the provisions of the Spens Report (which had not at that time 
been published) are acceptable, and that such Regulations as the 
Minister may make under the Bill are also acceptable. 


HEARD AT HEADQUARTERS 


International Achievement 


An assembly of representatives of thirty nations in Tavistock 
Square, with the British Medical Association as host, was a 
noteworthy event, and incidentally furnished a good example 
to international conferences in general. Within 48 hours this 
conference had achieved what it set out to achieve: it had set 
up a World Medical Association, had given it a local habitation 
—or two habitations, one in London and the other in Paris— 
and a name ; it had also decided the subscription and appointed 
the provisional committee and the secretariat. One of the 
happy things about the conference was the interpretation 
service. There were two interpreters, one to translate from 
the French into English and the other from the English into 
French. One of them was Dr. Gilder, who has a number of 
languages at his command ; the other was Miss Lagarde, who 
works for the British Council. Both of them were highly 
complimented on the skill they showed in removing the language 
barrier. Many of the delegates, both the English-speaking and 
the French-speaking, were bilingual, and the Conference would 
doubtless have come to some conclusion without any interpre- 
tation at all, but when it came to the exact phraseology of 
resolutions and the details which will presently be embodied 
in by-laws their assistance was of the greatest value. 


The Closed Shop 


One of the many matters which the Public Health Committee 
of the B.M.A. will have before it at its next meeting is the 
issue Of the “closed shop,” which has now thrust its sulky 
head into medical affairs. It is stated that certain local authori- 
ties have passed resolutions requiring all their employees to 
become members of their appropriate trade unions. In certain 
instances it has been intimated that these resolutions are not 
to be interpreted literally, and that so far as medical officers are 
concerned membership of the B.M.A. will satisfy the condition. 
One authority says that that will not be sufficient, but that 
membership of N.A.L.G.O. will be required ; and yet another 
requires membership of the Medical Practitioners’ Union as a 
condition of appointment. With the repeal of the Trades Dis- 
putes Act local authorities have now the legal right to require 
membership of a trade union as a condition of appointment 
to their staffs. 

The B.M.A. is not a trade union: it is a limited company 
with the licence of the Board of Trade to omit the word 
“limited” from its title ; but it is the body recognized by the 
Government and by the various associations of local authori- 
ties as the negotiating body on behalf of the profession ; more- 
over it is recognized by the T.U.C., with which it is in liaison. 
This matter of trade unionism has often been before the B.M.A. 
Opinion of counsel was sought many years ago, and has been 
obtained again,’ and is to the effect that if the Association 
desired to become a trade union it would have to be completely 
reconstructed. A new association would have to be formed to 
which the B.M.A.’s present assets could not be transferred, 
and, moreover, the objects would have to be drastically revised ; 
for whereas the present objects are to promote the medical 
and allied sciences and to maintain the honour and interests 
of the profession, the first object of a trade union is the regula- 
tion of relations between workmen and masters. The legal 
view is that medical men are neither tne one nor the other 
within the meaning of the Trade Union Acts. 


As Others See Us 
It has been very interesting to discover at the two inter- 
national medical gatherings of the last fortnight, the one at 
Basle attended by British and Swiss doctors, and the other in 


1 See Supplement, Sept. 21; 1946, p. 83. 


London attended by doctors from a score of European 
countries, how well informed the men from other countries 
were concerning the controversy between the British medical 
profession and the Government. It was evident that the Swiss 
had a keen appreciation of the issues involved. One Dutch 
doctor knew all about the Spens Report and the insurance 
capitation fee. Many expressions of sympathy with the stand 
which the Association has made were forthcoming from French 
and Belgian colleagues, and were all the more valuable for 
being based on a sound knowledge of the issue. Criticism, 
however, came from a Belgian delegate. “We Belgians,” he 
said, ““ know how to speak our minds. We say ‘ No,’ and when 
we say ‘No’ we mean ‘No,’ and when we mean ‘No’ our 
Government knows that we mean ‘No.’ You English, on the 
other hand, are too fond of mincing your words. You use too 
many polite phrases. You are too much inclined to compro- 
mise.” Certain statements made by the Association which 
seemed to lack nothing in point and directness were quoted to 
him, but he was not convinced. ‘‘ We are an obstinate people, 
we Belgians. The Germans said so.” 


Correspondence 


A Word to Hospital Staffs: 


Sir,—In a recent circular to hospitals the Minister has stated 
that he is prepared to consider financial help during the interim 
period before the commencement of the National Health 
Service, such financial assistance to include a sum for the 
honorary medical staff. We understand that some hospital 
staffs may be inclined to accept such payments on the grounds 
that if eventually they are to be paid by the State why not 
begin now. If this be the attitude of any considerable number 
of consultants they are merely playing into the hands of the 
Minister, since he would say the consultants only need to be 
bribed in order to make them work his Bill. What then is the 
use of hospital staffs passing resolutions deploring the handing 
over of hospitals to the State if in the next breath they begin 
to ask for money? 

Since a plebiscite is to be taken on the question whether the 
medical profession will negotiate with the Minister about the 
regulations he intends to issue, any action of hospital staffs on 
the above line will only weaken the unity of our profession. 
and is therefore to be deplored. Let all medical committees, 
when this subject is discussed by them, see the importance of 
this principle and fight against any interim payment to them 
from the Government. If they do not they are accepting this 
Bill and are adopting a defeatist attitude——We are, etc., 


T. MEyRICK THOMAS. GEOFFREY PARKER. 
W. SMITH. COLIN EDWARDS. 


London. H. V. Moriock. 


Resistance to New Capitation Rate 


Sir,—In organizing any resistance to the new capitation rate 
for N.H.I. patients which may be decided on, full consideration 
must be given to the weakness of human nature. There are 
two main dangers in the idea of mass resignations: (1) Black- 
legs—those who promise but do not fulfil. (2) The pool of 
unemployed doctors. The first danger would largely be pre- 
vented by insisting that all resignations be completed and sent 
under cover to the local Divisional Secretary of the B.M.A. 
He, poor man, will thus know (qa) those who are not resigning : 
and (b) those who, having resigned via him, cancel it directly 
and break their promise. The second danger must be assessed 
by those more familiar with the necessary statistics than I. 
—I am, etc., 


Cromer. A. HENRY GREGSON. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. W. Lindesay Neustatter, at 128. 
Harley Street, W.1 (Welbeck 3686): Mr. D. J. MacRae, F.R.C.S.. 
at 10, Harley Street, W.1. 
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Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award wiil be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Diary of Central Meetings 
: OcTOBER 
17. Thurs. Publishing Subcommittee, 11 a.m. 
Journal Committee, 2 p.m. 
23. Wed. Special Meeting of Council, 12 noon. 
time.) 


(Change of 


Branch and Division Meetings to be Held 


AyRSHIRE Division.—At Seafield Hospital, Ayr, Sunday, Oct. 20, 
7 p.m. Clinical meeting. 

Dorset Division.—At Dorset County Hospital, Dorchester, 
Thursday, Oct. 24, 3 p.m. B.M.A. Lecture by Mr. , 
Wilson-Ciyne: Breech Presentation. All doctors residing in the 
district are invited to attend. 

SoutH BeprorDsHIRE Division.—At Luton and Dunstable Hos- 
pital, Wednesday, Oct. 23,9 p.m. Dr. H. Guy Dain: The National 
Health Service. 


APPOINTMENTS 

BraDForD Joint Hospitats Councit.—Visiting Staff. At St. Luke’s Hospital 
and Bradford Royal Infirmary: Physician, J. A. Price, M.D., M.R.C.P. Assis- 
tant Physicians, C. L. Davidson, M.D.,°M.R.C.P., L. W. Smith, M.B., M.R.C.P. 
Surgeons, J. Dawson, F.R.C.S., G. Whyte Watson, F.R.C.S.Ed. Assistant 
Surgeons, J. S. Davidson, F.R.C.S.Ed., F. R, R. Martin, F.R.C.S. Obstetrician 
and Gynaecologist, G. W. Theobald, M.D., F.R.C.S.Ed., F.R.C.0.G, Ortho- 
paedists, 1. A. G. L. Dick, M.D., Ch.M., F.R.C.S.Ed., A. Naylor, Ch.M., 
F.R.C.S. At St. Luke’s Hospital and Bradford Children’s Hospital: Paedia- 
trician, R. L. Langley, M.D. At Bradford Royal Eye and Ear Hospital: Ear, 
Nose, and Throat Surgeon, J. H. Otty, F.R.C.S.Ed. Ophthalmologists, J. 
Benson, F.R.C.S.Ed., R. I. T. Lloyd, F.R.C.S. Full-time Staff. At Bradford 
Royal Infirmary: Pathologist, H. S. Kelleth, M.B., B.Chir. Radiologists, 
R. J. C. Campbell, M.B., Ch.B., R. J. Carr, M.D., R. L. Lewis, M.D. Each 
appointment carries consulting duties at all the four hospitals concerned. 

Giiuies, I. Hunter, M.D., D.P.M., Deputy Medical Superintendent, Crichton 
Royal, Dumfries. 

Lioyp, J. P. F., F.R.C.S., Senior Surgeon, Oxford Eye Hospital, 
Walton Street, Oxford. 

Moret, M. P., F.R.C.S., Honorary Surgeon, North Devon Infirmary, 
Barnstaple. 

NatTionaL HospitaL, Queen Square, W.C.—Honorary Assistant Physician, 
M. J. F. McArdle, M.B., B.S. Assistant Radiologist, J, W. D. Bull, M.B., 
B.Chir. 


. DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 


Section of Pathology.—Tues., 4.30 p.m. Communications, 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of History of Medicine-—Wed., 2.30 p.m. Special Meeting 
to commemorate the centenary of the practical introduction of 
anaesthesia. Prof. Charles Singer: Anaethesia in the pre-anaesthetic 
period (before 1846). Dr. Barbara Duncum: The developmen of 
inhalation anaesthesia in_ the second half of the 19th centy 
Dr. Joseph Bloomfield: The modern development of anaesthesi; 
(1900-1935). Dr. E. Ashworth Underwood: A contribution to the 
early history of anaesthesia in this country. 

Members of the Sections of Anaesthetics and Surgery are Specially 
invited to attend. 

After the meeting those present are invited to the exhibition of 
anaesthetic apparatus and literature at the Wellcome Historical 
Medical Museum, 183, Euston Road, N.W., which will be opened 
at approximately 4.15 p.m. by Lord Moran, P.R.C.P. 

Section of Comparative Medicine—Wed., 5 p.m. Presidential 
address by Prof. G. R. Cameron: Shift of body fluids. 

Section of Dermatology.—Thurs., 5 p.m. Cases will be shown, 

Section of Radiology.—Fri., 5.30 p.m. Presidential address by 
Dr. Whately Davidson: A basis for staffing a radiological depart. 
ment. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Presidential 
— by Mr. James Wyatt: The future teaching of the under. 
graduate. 


HUNTERIAN SocieTy.—At Pimm’s, 3, Poultry, E.C., Mon., 7.15 p.m. 
Dinner meeting. Presidential address by Dr. J. B. Cook: Evolution 
of Municipal Medicine. 

LonpDON ScHOOoL OF DermaToLocy, 5, Lisle Street, W.C.—Tues, 
5 p.m. Dr. I. Muende, Fungus Infections of the Skin. 

MepiIcaL Society OF London, 11, Chandos Street, W.—Mon., 8 p.m, 
Annual General Meeting. 8.30 p.m., presidential address by Sir 
Philip Manson-Bahr: Biological Basis of Tropical Medicine. 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W-— 
Fri., 3 p.m. Harveian Oration by Sir Maurice Cassidy: Coronary 
Disease. 

RoyaL Society OF TROPICAL MEDICINE AND HyGtene.—At 26, 
Portiand Place, W., Thurs., 8 p.m. Dr. C. J. Hackett: The 
Clinical Course of Yaws in Uganda. Film: Yaws in Uganda. 


POSTGRADUATE NEWS 


The University of Leeds Postgraduate Subcommittee announces 
that it is proposed to hold a two-weeks general refresher course for 
Class II demobilized medical officers and insurance practitioners, 
beginning on Monday, Nov. 25. Applications and inquiries should 
to the Senior Administrative Officer, Schoo] of Medicine, 

eeds. 


The Fellowship of Postgraduate Medicine announces the following 
courses: (1) Obstetrics and gynaecology, for general practitioners, 
daily, Oct. 14 to 19, at Queen Charlotte’s and Chelsea Hospitals. 
(2) Week-end course in rheumatism, all day Saturday and Sunday, 
Oct. 26 and 27, at Rheumatic Unit, St. Stephen’s Hospital, Fulham 
Road, S.W. (3) Course of six lectures on Clinical Aspects of 
Psychiatry, on Tuesdays and Wednesdays, at West End Hospital for 
Nervous Diseases, Nov. 5 to 20, afternoons. 


WEEKLY POSTGRADUATE DIARY 
BLACKPOOL: VicTorIA HospitaL.—Thurs., 8 p.m. Dr. Blacklidge: 
Papilloedema. 


EDINBURGH POSTGRADUATE BOARD FOR MeEpicine.—At Edinburgh 
Royal Infirmary, Tues., 5 p.m. Prof. F. A. E. Crew: The Place 
of Genetics in Clinical Medicine. 

Giascow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Wed., 
8 p.m. Prof. Loewenstein: Phakomatoses. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 

the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 

BROWNRIDGE.—On Sept. 26, 1946, at the Maternity Home, Aberystwyth, 10 
Phyllis (née Peel), wife of Dr, C. E. Brownridge, a daughter. 

HARTNELL.—On Sept. 28, 1946, to Eileen (née Field), wife of Major Roy Hartnell, 
M.B.E., R.A.M.C., a son. 

JoNEs.—On Sept. 28, 1946, at Leamington, to Gladys (née Leigh), wife of Dr. 
H. M. Jones, a daughter. 

OXENHAM.—On Sept. 30, 1946, at North Middlesex County Hospital, 
Marjorie, wife of Dr. L. W. Oxenham, 31, Firs Lane, N.21, a son. 


MARRIAGE 


WAGNER—WILSON.—On Sept. 30, 1946. at Bristol, Major Michae] Wagner, 
M.B.E., to Elizabeth Nan Russell Wilson, M.B., Ch.B. 


PI 
Th 
Co 
Mi 
ser 
$01 
tiv 
wh 
Se 
no 
an 
pri 
by 
eat 
vit 
iss 
in 
pet 
As 
an 
the 
the 
it 
an 
the 
Br 
fol 
the 
hel 

is 
as 
7] 
Tes 
me 
ma 
but 
or 
ap) 
ind 
late 
1 
spe 
ser 
or 
(of 
be 
ap} 
of 
sta 
Wo 
ren 
be 
Bo 


